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December 20, 2017

Re: Registration

To Whom it may concern,

Enclosed is the Registration we previously sent in. | spoke with Brittany due to our originai filing being
rejected. | was told to just change the name to what we chose which is Metro TR, LLC and not to send

money because you have the original check. Please contact me if you have any questions with this filing.
Thank you and have a Happy Holiday

Sincerely,

Nancy Gillette
Administrative Assistant
2101 Park Center Drive
Suite 220

Orlando, Florida 32835

Nancy@abacussettlements.com
407-988-1021




COVER LETTER

TO: Registration Section
Division of Corporations

Metro Trust LLC
SUBRIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the abuve referenced foreign limited liability company to transact business in Florida,

Pleuse return all correspondence concerning this matier to the following:

Kuren Teller

Name of Person

Metro Trust LLC

Firm/Company

2101 Park Center Dirive. Ste 220

Address

Orlando, FLL 32835

Citv/State and Zip Code

kurenfnkmgyh.com

E-maii address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Karen Teller 407 455-7708
at { )

Name of Contaet Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRFESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FI1. 32514 2661 Exceutive Center Circle

Tallahassee, FI1L 32301

Enclosed is a check tor the following amaount:
O $125.00 Filing Fee B S130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. . IN FLORIDA

L ekl Tougt WC

IN CGMPLIANCE WITH SECTION 6630902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1Name of Forcign Lamued Liability Campany. musi snclude “Linmised Liabiliny Company.” "LLC Tor "LLCT)
Meieq TR LLC

U name s nlable, enter altemaie name adopted for the purpose of 1ransacting drsiness sn Florica, The aliemate name must welude “Limited Liabiy Ceinpany,,” "L L C 7 or "LLC
2 5. 35-2508562
Uunsdiction undez the law af wlich foreign limaed habiliny compamy 13 organized) tFE] pumber_ 1f apphrable)
4 120172017
(Late firsl transncied business i Florida, if pnar 1o regstratson |
(Scs sechions 643 0904 & 605.0%05. F 8. 10 detemune peaaliy habihin )
c 2101 Park Center Drive

{Sucer Address of Paneipal Office}
Ste 220

5. 2101 Park Center Drive

Orlando, FL. 32835

tMathng Address)
Ste 220

Orlando. FL 32833

7. Name and street address of Florida registered ageat: (P.O. Box NOT accepiable) Soi
Name: Karen Teller

Office Address: 331 Whipperwill Way

Winter Garden

Registered agent’s acceptance:

. 34 i
. Florida 2 187
iy

L0 WY gz 20 4t

(i code)
Having been numed as registered agent and to accept service of process for the above stated limited fiabitity company at the pluce

designated in this application, | hereby accept the appointment as registered ngent and agree 1o act in this capaciry. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obiigations of my posifion d@s regisiered agent.

Aen Qe il

{Rzgisiered agent's signature)

8. The nane, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address:
MGRM

Title or Capuacity:
Gangvsky, Maithew

Name and Address:
MGRM Todd. §. McNealy
11450 Lake Builer Blvd
Windennere, FL. 34786

6131 Grosvenor Shore D:
Windermere. FL 34786

MGRM

Kirby, K. Scott MGRM
618 W. 2nd Ave
Windermere, FLL 34786

Michael. S. McGonnell

9516 Wesiover Club Circle
Windermere, FL 34786

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old, duly authenticared by the official having custodv of records in the
Jurisdiction under the taw of which it is organized. (1f the cenificate is in a foreign language, & translation of ihe certificate under oath
of the translator must be submitted)

L . . - . . - . - -
10, This document is executed in accgrdance with section $05.0203 (1) (), Florida Statutes. | am aware that 2ny false information
submitted in a document to the Depghument of State copst

/z iturcs a third defgree felony as provided for ins.517.155. F.5.
AL

7

,./£ :{ ’1/ i

Signayfre of an autharzed peeson

Sean T f{/'7c/;\)féet.(&

Typed ot printed naine of=fmce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "METRCO TRUST, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTH DAY OF DECEMBER, A.D. 2017.

Qm‘m W. Bullocy, ShcIetary of SLite 3

Authentication: 203701350
Date: 12-06-17

5542338 8300

SR# 20177412241
You may verify this certificate online at corp.delaware.gov/authver.shtmi




